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IXewroTocjtcat CovrcspotitXnicc. 

New York, March 20th, 1877. 
Messrs. Editors: I take pleasure in offering yon as the 

result of neurological discussions, not only papers by Drs. 
Eugene Dupuy, Edward C. Spitzka, and E. C. Mann, and 
others, but also discussions and abstracts of papers by many 
other physicians, which I hope will be of interest to your 
readers. 

NEW YORK COUNTY MEDICAL SOCIETIY. 

On the 8th of January last, Dr. Eugene Dupuy, of this 
city, read a paper entitled,*1 The Pathology and Treatment of 
Reflex Motor Symptoms, Paralysis, Contractions, etc.,” which 

will he found in another portion of this Journal. 
After he had finished, a discussion followed, of which the 

following is the principal portion: 
Dr. Jacobi said, that his remarks would be rather in the 

nature of historical allusions than otherwise. ITe would men¬ 
tion one fact which is, that from the very first time that the 
subject of reflex paralysis was brought to. the light, he doubted 
very much its reality; he was not inclined to accept the theory 
which was and is, that the paralysis is the result of an external 
irritation. That,he continued, goes against me. lean readily 
believe with Dr. Dupuy, that convulsions may result from ex¬ 
ternal irritation, but I could not very well imagine that the 
paralysis should be the immediate result of the external irrita¬ 
tion. At all events I think that we will bo obliged to look out 
for some central change, which, in the shape of an irritation, 
will be the cause of the subsequent paralysis. I must admit 
that I have not such an immense array of facts as Dr. Dupuy; 
neither have I such a large experience as other gentlemen, but 
so far as we know, reflex movements result from some central 
irritation, and these convulsive movements are the result of 
some external irritation. 
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I think that the explanation should he looked for in the fact 

that when peripheral irritation takes place, not only are the 

sensitive nerves irritated, but also the accompanying vaso¬ 

motor nerves and the accompanying trophic nerves; yet I say 

that I do not mean to decide the question whether vaso-inotor 

nerves are trophic nerves. I do not believe that vaso-motor 

and trophic nerves are identical. 

Dr. Dupuy has alluded to the fact that Claude Bernard, 

twenty years ago, and also some other physiologists after him, 

had found, or had believed that they had found, that dilatation 

of the blood vessels resulting from external irritation, was the 

result, not of paralysis of the sympathetic, but an irritation 

of some central blood vessels, and the dilatation was supposed 

to be the result of the paralysis. Now it is assumed, and very 

probably correctly, that there is irritation. Now I can imagine 

what formerly I could not, that a dilatation of the central 

blood vessels will result from vaso-motor irritation. 

We know that changes in nutrition will frequently occur 

just as well with dilatation as with contraction of blood vessels. 

We know that if the blood vessels in the dura mater of the 

spinal cord and in the spinal cord itself are dilated, there will 

be pressure on the spinal cord as well as change in nutrition. 

The result is an immediate stoppage of the nerve action as 

well as paralysis. 

I am inclined to believe in paralysis due to an irritation 

caused primarily by a central irritation and secondarily by a 

peripheral irritation—the immediate cause of the paralysis 

being the result of an external irritation. 

You will excuse me for going so far into the matter. I am 

not at all prepared to discuss the subject. 

Dr. Mary Putnam-Jacobi spoke as follows: 

Mr. President—I do not feel competent to discuss Dr. 

Dupuy’s paper polemically, for I have not as yet had an op¬ 

portunity to perform the experiment upon which he mainly 

bases his theory—namely, observation of the exposed spinal 

cord during artificial irritations of distant parts, as the kidney, 

sciatic nerve, etc. But I should like to ask a few questions, it 
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only to bring out into better relief, several points that seem 

to me at present somewhat indistinct. 

And in the first place, is Dr. Dupny justified in classing 

together such diverse phenomena as cramps, spasms, perver¬ 

sions of sensibility, and finally paralysis,—and assuming that 

they must all receive an identical explanation on the ground 

that they are all “reflex?” The application of this term to 

pure paralysis, presumed to be induced by irritation of parts 

remote from the nerve centres, is indeed in common accepta¬ 

tion, yet in regard to it I think the remark of Yulpian is ex¬ 

tremely apropos. He observes that by the very terms this kind 

of paralysis cannot be a “reflex action,” because the impression 

transmitted to the cord is not reflected from it, but terminates 

in it, and in such manner that even the ordinary centrifugal, 

i. e., the motor impulses are arrested. Hence the paralysis. 

When the irritation causes an increased secretion of a gland, 

there is indeed a centrifugal as well as centripetal impression; 

and when, as in the case of tetanie, developed during the irri¬ 

tation of intestinal worms, spasmodic contraction occurs, we 

may say that there is really a reflex action. But in paralysis, 

there is “reflexly” no action,—in other words, there is an in¬ 

hibition of action. The distinction is so marked, that it seems 

to me stronger proof is required than has been brought for¬ 

ward tbis evening, to show that the condition of the spinal 

cord is identical in the two cases. 

Dr. Dupuy does not merely assume a lesion of the spinal 

cord as the necessary intermediate link in the production of 

“reflex” phenomena, but claims to describe it from actual ob¬ 

servation. He thus not only differs from the earlier writers, 

as Stanley, who made absence of spinal cord lesion an essential 

feature of reflex paralysis; but also from those later authors, 

who admit either the theory of exhaustion, or the theory of 

inhibition of the action of nerve cells, a state evidently not 

demonstrable to the eye. Dr. Dupuy’s theory of permanent 

dilatation of blood vessels, seems designed to meet the special 

objections which have been so often raised against Brown- 

Sequard’s theory of vascular cramp. It has been said that 

spasmodic constriction of blood vessels can never last so long 

as do the paralyses supposed to be explained by them. It is 
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certainly easier to imagine a prolonged relaxation of blood 

vessels. But during what time has this been observed on the 

spinal cord? How has the Doctor eliminated the effects ot 

prolonged exposure to the air, which necessarily exists in his 

experiment, and is necessarily absent in the clinical cases, 

when the spinal hyperemia is supposed to be induced entirely 

by irritation of distant nerves? 

The rapidity with which such irritation may induce paraly¬ 

sis, is most elegantly illustrated by the experiment of Lewis- 

son, which I have myself repeated. If a rubber band be passed 

tightly around the neck of a frog so as to constrict it, the frog 

instantly jerks over on his back, with a sudden convulsive 

movement, and then lies perfectly motionless. When turned 

prone, however, he remains so, and offers no resistance to any 

irritation. Lewisson states that such a frog will cease to 

. breathe, and die within 24 hours, while, if a ligature be passed 

around the root of the lungs, thus avoiding injury of the 

cutaneous nerves, the animal will live eight days. This I have 

not myself tested. But I have tried the effect of passing a 

ribbon tightly around the thigh of a frog, excluding the blood 

vessels and sciatic nerve. The leg was imfnediately partially 

paralyzed, the thigh remaining in semi-extension, and moved 

sluggishly as compared with the other limb. In two hours, 

however, although the ligature remained in place, the motility 

was fully restored. # 

This rapid ^disappearance of the paralysis is observed in 

nearly all cases of experimental irritation of remote nerves, 

and constitutes one of the greatest difficulties of applying the 

results of experiment to the clinical cases—where the phe¬ 

nomena are of so much longer duration. Dr. Dupuy meets this 

difficulty by supposing that, after the hyperemia of the cord 

has lasted a certain time, permanent alterations of nutrition 

occur in the nerve elements. He does not suppose these to be 

compressed by the enlarged blood vessels, but to suffer from an 

arrest in the molecular nutritive exchanges, supposed to 

coincide with the slackening of the blood current. This 

theory, somewhat recalling Brown-Sequard’s theory of syncope 

by general arrest of molecular nutrition throughout the body, 

is, I believe, the most original and ingenious point in Dr 
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Dupuy’s paper, but also, it seems to me, one that is by no 

means sufficiently' demonstrated. It is closely interwoven 

with the doctor’s special views as set forward on various other 

occasions, according to which alterations of nutrition in nerve 

tissues are always preceded by alterations in their circulation, 

and depend upon these. It is quite in accordance with this 

view, that Dr. Dupuy—although not saying so with sufficient 

precision on this evening—returns to the theory of Whyttand 

Prochaska, which regarded the sympathetic nerve as the agent 

of communication in reflex paralysis. If I understand the 

doctor aright, he considers that in the peripheric lesion—cu¬ 

taneous or visceral, which has preceded the paralysis—the 

essential circumstance is the irritation of the sympathetic 

nerves of the part. This irritation is at first transmitted to 

other branches of the sympathetic system—hence to the vaso¬ 

motor nerves furnishing the blood vessels of the spinal pia 

mater; and these blood vessels at first contract, to dilate after¬ 

wards from exhaustion. 

It seems to me a radical presumption against this theory, 

that it supposes a precision of relationship between the vas¬ 

cular territories of ttie injured part and the spinal cord, which 

really only exists for the spinal nerves distributed to the part. 

Because irritation of a segment of the cord will produce 

vaso-motor phenomena in a distant part, we surely are not 

to infer that irritation of that part must equally produce vaso¬ 

motor phenomena in the cord. I would like to inquire, also, 

whether Dr. Dupuy considers that the irritation is distributed 

over all the filaments of the sympathetic nerve which inter¬ 

vene between the irritated viscus and the cord; whether, for 

instance, in a case of paraplegia consequent upon uterine 

retroflexion, the entire hypogastric and lumbar plexuses ex¬ 

perience the initial irritation and secondary exhaustion at¬ 

tributed to the filaments supplying the spinal blood vessels? 

If so, where are the symptoms of such widespread disorder? 

But if not, how explain such precise transmission of impres¬ 

sions across this intricately ramifying plexus? How, indeed, 

can we prove it? 

In the case of paralysis from irritation of cutaneous nerves, 

Dr. Dupuy lays stress upon the pain, and hence seems to re- 
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gard the sensory nerve filaments as the channel conveying the 

reflex impression. But in many visceral lesions, especially 

those of the kidneys, this is absent, and the argument jnust 

rest on other facts. Unfortunately so many of these facts are 

susceptible of double interpretations, and none more than the 

condition of the cord as described by Dr. Dupuy in his experi¬ 

ments. I will only allude to the fact that Gull, repeating 

these experiments for the examination of the theory of vascu¬ 

lar cramp, insists that he could, with the naked eye, observe 

no contractile vessels in the spinal pia, but only veins, and in 

those he observed no alterations of calibre whatever during 

irritations of the kidney, etc. 

There is here a question of fact that I am not at present in 

a position to discuss. But, admitting for the moment that an 

initial pallor of the cord, followed by secondary hypersemia. 

be distinctly observed we must still ask: 1st. Has the hype¬ 

rsemia supposed to depend npon distant irritation, been dis¬ 

tinguished with sufficient care from that due to exposure of 

the cord? 2d. If electrical irritation of a sciatic nerve, (as in 

some of Dr. Dupuy’s experiments), produced “reflex para¬ 

plegia ” when the cord is exposed, why does it generally fail to 

do so when the vertebral column remains intact? 3d. Where 

is the proof that this hypersemia precedes and determines 

alteration of function in the nerve cells, instead of being 

determined by them? If “reflex” impressions be really con¬ 

veyed by vaso-motor nerves, and if these really, according to 

the old opinion, constitute an independent system, instead of 

one anatomically derived from the spinal cord, (the generally 

accepted modern view), then it is evident that the nerve 

elements of the cord can only be affected by means of altera¬ 

tions in the blood supply. But if impressions affecting the 

functions of the cord are conveyed to it by the nerves especially 

appropriated for the purpose of conveying impressions to it, 

then the morbid phenomenon falls into the same frame work 

as the physiological; the impression first makes itself felt 

upon the central elements in which the nerve filaments termi¬ 

nate, and the alterations of the circulation are consequent 

upon alterations of the functions of these elements. If, as 

maintained by Eulenburg and Handheld Jones, the functions 
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of the motor elements be directly inhibited by the afferent 

irritation, we should expect the circulation to be slackened by 

diminution in the nutritive demand, hence relative stasis of 

blood in the vessels of the pia mater. 

Dr. Dupuy has not made it perfectly clear whether he sup¬ 

poses that the vaso-motor paralysis leads to inflammation of 

the cord, and hence to permanent paralysis. If so, his theory 

would offer a different explanation of the facts explained by 

Leyden, Gull, Hayem, Feinberg and others, as the results of 

ascending neuritis. On the one hand, however, our views of 

inflammation have not yet so far retrograded from the doc¬ 

trine of Yirchow to that of Hunter, as to admit that conges¬ 

tion, independent of cellular irritation is able to set up 

inflammation. On the other hand, the cases of neuritis posi¬ 

tively demonstrated, are, according to Leyden, only four; 

namely, the one by Gull, with microscopical alterations of the 

cord; one by Kussmaul, with atheroma of pelvic arteries, and 

fatty degeneration of the ischiatic nerves, and two cases of 

Leyden himself. 

There is one question more, Mr. President, I should like 

to ask, and that is relative to the diagnosis. I think Dr. 

Dupuy has not brought out the points of diagnosis as clearly, 

as at all events we should like to have them; on the one hand, 

even of idiopathic disease of the spinal cord—on the other, in 

regard to the share of reflex irritations in cases where other 

causes for paralysis exist. Thus I have at present under ob¬ 

servation two cases; the first a woman, who, seven years ago, 

sustained a severe hemorrhage at confinement, and upon first 

getting up out of bed, two weeks later, was found to have a 

retroflexed uterus, and also a marked paresis of the lower ex¬ 

tremities. The retroflexion has disappeared, but the paresis 

persists, making walking somewhat difficult, and certain 

movements, as rising into a sitting position from an extended 

one, quite impossible. Which is the cause here—permanent 

exhaustion of the cord by the hemorrhage, or reflex irritation 

from the uterus? Again, a second case, of an extremely chlo¬ 

rotic, but not hysterical girl, affected with a slight retroversion 

of the uterus, seized suddenly with paresis of lower limbs, 

which in twenty-four hours was so complete that she became 
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unable even to stand for a few seconds—a condition which has 

persisted unchanged for six months. Which is to blame here 

—the chloro-amcmia, or the moderate retroversion? 

Dr. Dnpuy does not tell us whether the existence of hyper- 

aesthetic points a]ong the spinal column can be relied upon as 

indications that spinal hyperaemia exists in these cases. He 

lays stress upon them in other cases to which he applies the 

revulsive method of treatment. Nor does he explain the ab¬ 

sence of the symptoms generally considered characteristic of 

spinal congestion, notably numbness, prickling, etc. But 

especially he does not attempt to explain how a lesion, that 

confessedly would be considerably diffused throughout the sub¬ 

stance of the cord, should produce such extremely localized 

effects. This difficulty has always seemed to me of great 

weight in the question of infantile paralysis, so often referred 

to a congestion of the cord, and which really may often de¬ 

pend on a myelitis, not only anterior, but diffused. I confess 

—should I permit myself to express in this place an independ¬ 

ent opinion, it would be that, even when an active or passive 

hyperannia of the cord were proved, either experimentally or 

clinically, it must be a lesion secondary to that of elements 

directly involved in the morbid process, namely, the ganglionic 

cells constituting the central terminus of the nerves whose 

peripheric expansion has been involved in the irritation of a 

distant part. 

Pkof. Lewis A. Saykk said he did not pretend to offer any 

finely spun or incomprehensible theories in explanation of 

cases of so-called reflex paralysis which have come under his 

notice. He called them cases of reflex paralysis in his books 

for want of a better term, and because he did not know what 

else to call them. He can give only the results of personal 

observation, and the effects which he has seen. He will leave 

the more profound manifestations for physiologists to explain. 

He then related several cases of reflex paralysis depending on 

irritation at the end of the penis. He removed the irritation 

and the paralysis was almost immediately relieved. It seemed 

to him that if the paralysis had been due to a central lesion, 

recovery would not have been so rapid. And the proof that 

there was no central lesion was that the paralysis was relieved 
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on removal of the external cause. One case from Westchester 

County was brought to his office, where the foreskin was ad¬ 

herent to the glans penis. The boy was a most pitiable object, 

lie was apparently idiotic, and could not pronounce his 

mother’s name. The attachments were broken up, and in ten 

minutes he could call his mother by name. He lacked power 

to co-ordinate the muscles of speech, but as soon as the cause 

of such want of power was removed, he could without difficulty 

call his mother by name. 

The Doctor is in receipt of letters from different parts of the 

United States showing that many cases of this class have been 

treated successfully. He has noted the histories of some sixty 

or seventy, and the result of such treatment has been most 

happy. 

Dr. Fessenden N. Otis mentioned a case which he had seen 

where paralysis was due to the presence of several strictures. 

The paralysis disappeared on the removal of the strictures. 

In commenting upon Dr. Sayre’s remarks, Dr. Jacobi said 

that it seemed to him a misnomer to call such cases as were 

related by Dr. Sayre, illustrations of reflex paralysis. The 

phenomena were those of choreiform spasm. 

Dr. Jacobi also deprecated the declaration made by a person 

of so much influence as Dr. Sayre, that “he was quite indiffer¬ 

ent to the theory of the facts observed,—all he wanted was the 

facts.” In reality, the^theory was of so much importance that 

one case, carefully observed and analyzed and explained, would 

be worth much more than the sixty quoted by Dr. Sayre, mere¬ 

ly as repetitions of one another. 

The Neurological Society. 

At a meeting held January 9, 1877, Prof. A. E. Macdonald 

read a paper on General Paresis. The following is a pretty 

full abstract: 

The disease concerning which he desired to speak derives 

special importance from the comparatively recent date at 

which its identity has been established, and from the remark¬ 

able increase within that period of the number of cases of 

insanity assuming its characteristics, although in the light of 

our present knowledge of its evidences, we can recognize them 
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as existing in individual cases long since described; yet so 

rare were these cases that they were regarded as simply pre¬ 

senting unusual symptoms added to those of some one or other 

of the three accepted varieties of mental aberration, and it is 

within the century that the increasing frequency of the occur¬ 

rence of such cases has led to their closer study, and to their 

separation into a distinct type of mental alienation. 

For a long time the theory of such separate identity was 

vigorously combatted, and even yet there are alienists and 

pathologists who, differing from the great majority of their 

confreres, hold that the association of the mental with the phy¬ 

sical alteration, is only fortuitous, and does not constitute a 

distinct diseased condition. But this view is losing ground, 

and can scarcely be deemed tenable by any one whose inves¬ 

tigations of the morbid manifestations liqve been practical 

rather than theoretical. If general paresis is simply insanity 

plus paralysis, the two conditions having no inter-dependence 

one upon the other, we might expect to find a similar paraly¬ 

sis attacking patients whose minds remain unaffected, but we 

do not; or to find patients manifesting similar evidences of 

mental disturbances, but we do not; and again when there is 
insanity and paralysis of this nature, we should expect to find 

the association, if it be indeed accidental, at one time with one 

form of mental alienation at another with another; but this 
we never find. Other paralyses, indeed, may attack the sane, 

or the insane, or if attacking the insane, may be found in dif¬ 

ferent cases associated with mental disturbances of different 

types; but the paralysis of the character under consideration is 

no more plainly distinguished from other paralyses by physi¬ 

cal peculiarities than is the insanity with which it is always 

conjoined distinguished from sanity, or from other forms of 

insanity, by certain definite mental peculiarities in the few 

cases wherein the disease attacks those who are at the time of 

its invasion suffering from insanity of another form. 

Since its recognition and exaltation to the dignity of a dis¬ 

tinct disease, much has been written; but the contribution of 

the professor was intended to be rather in the way of record 

than conjecture, to present an abstract of the present state of 

knowledge upon the subject, and to apply the theories ad- 
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vanced and the observations detailed by others to the cases 

which have come under his care in the institution with which 

he is connected. In this institution, out of a total of 1,600 

cases of insanity, 305 were cases of general paresis. 

The diseased condition to which we apply the term “general 

paresis ” is characterized by an association of psychic and 

somatic evidences of which progression is a prominent feature. 

A case fulfilling the requirements of its designation will be 

marked psychically by a progressive incomplete paralysis of 

the muscles, extending gradually over those of the entire body; 

and bv a mental failure marked by extravagant delusions pro¬ 

gressive also both in the degree of the grandeur and in the 

variety of the subjects which they embrace. 

The following is about the course which the disease pursues; 

A man of middle age and robust frame, of active and vigor¬ 

ous habits, given very probably to high living, with the 

various dissipations which the term has come to imply, but 

preserving among his associates the reputation of a keen and 

shrewd business man, is observed to undergo a change. Gen¬ 

erally there is a period of melancholy and depression, with 

irritability, lasting but a few days, and very possibly passing 

unnoticed. Then he is seen to be flighty. In his business he 

shows a speculative tendency and a recklessness that are new 

to him. lie makes useless purchases and contracts which 

must prove disadvantageous to him. In his personal life, if 

he has been correct before he now becomes dissipated and 

“ fast.” If he has been self-indulgent, he seeks new and 

grosser dissipation. With it all, there is an evident air of 

self-esteem, of physical and mental well-being, a tendency to 

loudness of manner and dress, to ostentatious display cOupled 

with unusual and unnecessary generosity towards others. 

The prevailing feeling now is one of good humor; the desire 

is to have a good time, and share it with as many as possible. 

A little further progress in this direction and there is found 

open indecencies of conduct, petty thefts very likely, violence, 

towards others who have refused to join in with their proposed 

good time, and a decided failure of memory concerning 

especially actions and events of very recent occurrences. 

In the meantime, physical symptoms have become apparent. 
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detected at first, if at all, by those familiar with the disease, 

but gradually by others. The prominent feature is a loss of 

co-ordinating power in the voluntary muscles, progressing 

steadily towards their complete paralysis. Recognized first as 

affecting the most delicate function, attention will be called to 

a slight hesitancy in speech, and looking at the lips or pro¬ 

truded tongue, there will be found a slight tremor in the 

former, with inability to keep them firmly closed, and in the 

latter, trembling and a disposition to return by an involuntary 

jerk into the mouth. The articulation is manifestly abnormal; 

there is a thickness of speech like that of a drunken man, a 

halting at certain words and a slurring over of others. It is 

evident that the patient feels that there is something wrong in 

this respect and endeavors to right it, enunciating his words 

slowly and carefully, and for a time succeeding, but soon 

lapsing again and making especially bad work of it, where 

vowel sounds are few and lip sounds frequent. 

The appearance of the whole face changes also; it has a flabby, 

greasy look, and the facial folds are relaxed perhaps unequally, 

and in time obliterated. But more distinctive still is the ap¬ 

pearance of the eyes, showing changes so constant, and so 

uniform, that they furnish one of the most reliable aids to 

diagnosis. At first there may be contraction of the pupils, 

but later there is dilatation, unequal dilatation, and in this 

inequality lies the great value of the evidence. Often there 

may be added to the inequality an irregularity of the pupil 

caused by the folding in of the edge of the iris; and there 

may be ptosis also. 

The want of co-ordination is now found in the muscles of 

the extremities. If the elbow is bent and the fingers ex¬ 

tended, they cannot be held steady, but their tips will tremble 

and jerk convulsively. Hence the hand-writing is altered and 

becomes scratchy and irregular, some letters are larger than 

others, and the lines upon the paper are not followed. The 

mental changes make themstelves apparent in the composition 

of letters, so that their perusal will doubly indicate the con¬ 

dition of the writer. The change will be similar to that 

noticed in the speech—a tendency to omit words or parts of 

sentences, to mingle ideas together, and especially to repeat 

phrases and to reassert some prominent idea. 
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In the lower extremities the want of co-ordinating power is 

shown in changes of gait. At first there is a slight difficulty 

in starting promptly and easily; a little tendency to make a 

wider circle around corners, and a decided difficulty in chang¬ 

ing direction quickly, and in avoiding collisions. Presently 

there is a tremulous, unsteady step, the patient separates his 

feet and stretches out his hands as it afraid of falling, and he 

either, drags his feet after him as in the ordinary form of pa¬ 

ralysis, or brings his heels down with a rap as in locomotor 

ataxia. As these troubles increase, it becomes altogether too 

much of a tax upon his attention to keep his equilibrium, and 

to make progress, to permit of his turning it at the same time 

to anything else, and if he be addressed, he will stop and 

steady himself upon his legs before answering, even if the per¬ 

son asking the question is walking with him. 

But long before this degree of muscular failure is reached, 

mental aberrations will have progressed until the stage of de¬ 

lusion has been reached, and these delusions are in themselves 

distinctive of general paresis, differing somewhat from the de¬ 

lusions of “ambitious mania,'’ so-called. The one character¬ 

istic in which these delusions agree in their exaltation. But 

the delusions of general paresis primarily connect themselves 

with the patient himself; if extended to include others, the 

paretic is apt to recognize an inferior rank in those around 

him. Naturally these exalted delusions have reference, first, to 

the patient’s person—his health, power of endurance and 

actions; second, to mental capacity and intellectual brilliancy, 

and the legitimate rewards of such perfection of body and 

mind have not failed to follow him—wealth, renown, honors, 

are his without measure. He is not king of a single do¬ 

minion; he is emperor of the whole world. lie is not as rich 

as anybody else; he is richer than everybody else put together. 

He is not simply president; he is “a bigger man than Grant.” 

They are more tolerant of the delusions of others, even 

amounting to belief in them, than the insane of other classes. 

Ordinarily an insane man will recognize that his neighbor is 

deficient in sense while strenuously maintaining his own 

soundness; but a paretic’s delusions are extensive enough to 

embrace all mankind. When one of them has given a sum- 
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mary of his wealth, the others, if appealed to, will endorse his 

statement, always adding that wealthy as he is, they are still 

more so. 

A curions point in the history of the disease, is its gradual 

extension from one country or locality to another, and its 

gradual increase in localities where it has once appeared. Of 

its history in any one locality, it may be said that statistics 

show an uniform order of progression which may be recog¬ 

nized by certain salient characteristics, which, taken in order 

may be stated as follows: 

l! The appearance and recognition of the disease in male 

patients. 

2. Increased frequency of occurrence in males, and appear¬ 

ance in female patients. 

3. Increased frequency of appearance in both sexes (in 

greater proportion than of ordinary forms of insanity), and 

increase in the proportion of females to males attacked. 

4. Departures from the ordinary rule in various points, 

such as duration of the disease, age of the patients at¬ 

tacked, etc. 

At the present date general paresis is the form of disease 

assumed by a large number of the insane in institutions in the 

Eastern and Middle States, while those in the Southern and 

Western, it is comparatively rare. 

The following table, being a condensation of statistics of 

American asylums for the past three years, (covering a total 

of nearly 16,000 cases) will illustrate the comparative im¬ 

munity from general paresis enjoyed by certain territories: 

STATES. 

W 
s 

£ 
S f 9 a 

S o. ir e 
3 of 

3 a 
Percentage of paretics to whole [ Males. 4. 8.6 1.7 l.’l 

number of admissions. ) Females. 0.0 .4 .2 .1 

Percentage of deaths from gen-) Males. 21.2 23.4 0.3 7.8 
erai paresis to those from all > 
other causes. ) Females. 4.8 29 1.1 26 

Regarding the causes of general paresis, only one thing can 

be regarded as settled, namely, that heredity must be looked 

upon as the great predisposing cause in this, as in the other 
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varities of insanity. It attacks persons of all grades of so¬ 

ciety, the dissolute as well as those whose habits are correct. 

However, it is impossible to deny that influence of dissipated 

habits when present and too long indulged in. Some ascribe 

the cause to alcoholism, to over-intellectual efforts, to syphilis, 

to a suddenly assumed and inordinate degree of dissipation; 

but the settlement of the vexed question, in the opinion of the 

speaker, is to come through the progress of pathological in¬ 

vestigation ; and all that it is safe to say in the present state 

of our pathological knowledge, is that it finds its subjects 

mainly among those in whom there is an hereditary tendency 

toward nervous disease; and that so far as immediate causes 

are concerned, while the disease undoubtedly attacks a few who 

have no such vices, and many in whom such vice6 do exist, an 

examination of the assigned causes of paresis in cases ad¬ 

mitted to Wards Island leads the attention to two other influ¬ 

ences—sunstroke and injuries to the head. Of 83 cases, the 

former was alleged to be the cause in 12, and the latter in 12; 

but sexual indulgence was the assigned canse in the largest 

number of cases, being 45 in all; while the remaining 14 were 

attributed to various causes, such as opium-eating, lead-poison¬ 

ing, and otorrhoea among the number. 

General paresis more frequently selects the male sex than 

the female; it occurs generally in middle life; and the prog¬ 

nosis is unfavorable—no other ending of the disease than 

death need be looked for. The average length of the disease 

is three years; death occurring from paresis uncomplicated, 

comes in one of two ways; either gradually through paralysis 

of the respiratory muscles and the exhaustion attending the 

disease, or suddenly from one of the specific forms of con¬ 

vulsions. The former is much the more common mode of 

death. Sometimes death occurs from complications with 

other diseases. 

The doctor directed attention to the fact that that peculiar 

disease first described by Prof. W. A. Hammond, and called 

by him athetosis, which is “ mainly characterized by an in¬ 

ability to retain the fingers and toes in any position in which 

they may be placed, and by their continued motion,” has not 

so far as he was aware, been before spoken of as a frequent 
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concomitant of general paresis. He has observed it in 

quite a number of cases, the toes being affected more frequently 

than the lingers. 

The doctor closed his paper by briefly alluding to the patho¬ 

logical anatomy of the disease, kindly furnished him by the 

special pathologist of the state asylum at Utica. 

There is no pathological condition hitherto observed in the 

nervous centres which has not occasionally been found in gen¬ 

eral paresis; and the names applied to the disease by different 

authors—chronic arachnitis, diffuse periencephalitis, cerebral 

atrophy and the like—show what different opinions have pre¬ 

vailed as to the essential lesion. The most characteristic 

anatomical feature of the disease in its last stages is an exten¬ 

sive atrophied condition of the nervous elements of the 

cerebral organs, which closely resembles the condition observed 

in higher grades of senile dementia. In a large number of 

cases, probably one-half of all examined, there will be found 

upon the inner surface of the dura mater an inflammatory 

organized exudation to which the name “ luematoma of the 

dura mater ” was formerly given—an exudation sometimes 

reaching a thickness of half an inch, and consisting of vascular 

layers from two to twenty in number. Of the causes of these 

exudations, little is known. The majority of cases will be 

found in connection with chronic alcoholism, while some 

specific forms are of syphilitic origin. 

The effect of these exudations upon the brain is that of 

gradually increasing pressure, causing interrupted circulation 

and atrophy of the convolutions beneath them. Thepia mater 

in nearly all cases shows some abnormal conditions, varying 

from pigmentary and fatty deposits in the lymph spaces to 

purulent exudation. 

The most extensive and constant lesions in the earliest stages 

of the disease are presented by the vascular system of the 

brain. In the beginning, abnormal dilatation of the vessels is 

a constant occurrence, followed by an atonic condition, oblit¬ 

eration of the capillaries, and distension of the lymphatic 

sheaths surrounding the veins, by the extravasation of blood 

corpuscles, which may give rise to new formations and degen¬ 

erations. 
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Coincident with the alteration of the vascular arrangements 

and in proportion to their extent, the neuroglia and the ner¬ 

vous elements are invariably involved. The changes are 

various, and in the estimate of one or another author, each one 

is held to play the most important role in the determination 

of the disease. No one of them, however, has proven to be a 

primary morbid a'ff'ection, or to be peculiar to, or invariably 

connected with, paresis. In fact, it may be said they all rep¬ 

resent only different stages of atrophy and necrosis of the 

tissue, or, in other words, that they are the result of a diffuse 

but slowly progressive atrophy and necrosis. 

REMARKS L I’ON DR. MACDONALD’S PAPER. 

Dr. Tiiomas It. Pooley said that he had listened with a 

great deal of interest to Dr. Macdonald’s paper, and thought it 

was especially valuable on account of the statistics which he 

gave. He regretted that the Doctor had not included in the 

cases which he enumerated, the results of opthalmoscopic ex¬ 

aminations. He had had an opportunity to examine the eyes 

of a few cases of general paralysis of the insane in the general 

hospital for the insane at Middletown, Conn., and had always 

found atrophy of the optic nerves. Albutt, who had examined 

fifty-three cases of general paresis, found five cases in which 

there was no change in the optic nerve and retina, of the re¬ 

maining forty-eight, atrophy of the discs in its different stages 

in forty-one cases, and in seven cases he was doubtful as to 

whether there was any change or not. He notes the following 

points in regal’d to the eye affection. 

1. That atrophy in the optic nerves takes place in almost 

every case of general paralysis. 

2. That it does not travel downwards from the optic centres 

and along the tracts, but appears to occur as an independent 

tract of sclerosis. 

3. It often becomes apparent at first as hypertemia with 

slight exudation—-red softening. If thin, it whitens—generally 

from the outer edge inwards—the nerve becoming white and 

starring, and its edges sharply defined. 

4. The atrophy seems to bear no constant relation to the 

ataxy of the orbital muscles seen in general paralysis. 
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5. The stage of hyperasmia corresponds to the contraction 

of the pupil and dilatation ensues as atrophy succeeds. 

6. As atrophy of the nerves can hardly be surely ascer¬ 

tained in the incipient stage of general paralysis, it is of but 

little importance as a diagnostic symptom. Its value lies 

rather in its important pathological significance. 

These observations of Albutt make it desirable that the eyes 

ot all such cases should be examined in order to control or 

disapprove his statements. Coming as they do from so ac¬ 

curate an observer, they are, however, of great value, and the 

few observations which opportunity has favored him in mak¬ 

ing, which were, however, confined to the more advanced stage 

of the disease, are quite in accord with his statements. It is 

to be hoped that further examinations with the mirror and 

pathological examinations of the eyes will soon be given us by 

those who have opportunity for the study of such cases. 

I)r. Edward C. Mann said that he had made several post 

mortem examinations during the past three years upon persons 

dying in his institution (the New York State Emigrant Insane 

Asylum), and after hardening the brain and spinal cord, had 

made microscopical examinations of the tissues. He had 

found pigmentary and granular degenerative changes in the 

cells of the cortical gray matter of the frontal convolutions 

and other changes in the brain common to other morbid con¬ 

ditions, but that he had invariably met with an atrophied 

condition of the nerve element, of the posterior columns of the 

cord, together with a new formation of connective tissue. He, 

therefore, regarded the morbid changes in the cord as peculiar 

to this disease—general paralysis—and he regarded this change 

in the cord a constant, and in many instances the primary 
one in this disease, as there was nothing in the changes that 

he had met with in the brain to distinguish them from the 

changes that he had met with in other forms of insanity. 

Dr. E. C. Spitzka said that he most decidedly dissented 

from the conclusions at which Dr. Mann had arrived. He 

had constantly found changes in the cerebral cortex in every 

case of progressive paresis whose brain he had examined. He 

also considered the cortical leBion as primary, essential and 

characteristic in typical cases of the disease, while those of the 
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pedunculi, pons and medulla are secondary, either through a 

direct extension of the original process which began in the 

hemispheres, or by consecutive degeneration, in the manner 

described by Tuerck. 

That well marked changes of the spinal cord do occur, there 

cannot be the slightest doubt; but they bear no relation to the 

characteristic symptoms of the first stages of progressive 

paresis. Their advent is marked by the loss of electro-muscu¬ 

lar contractility, and sometimes by the muscular atrophy often 

noticed in the last stage, and in cases which die early enough, 

the cord may be found quite intact. It is in syphilitic cases 

chiefly that the spinal cord has been found markedly degen¬ 

erated by himself, and here the change was of a peculiar 

character, here it is reasonable to suppose that the hemiplegic 

and spinal disorders kept step, since they were due to a con¬ 

stitutional process. 

In a third series of cases, the spinal change is primary, and 

Dr. Mann’s assertion might seem to apply to them at first 

sight; but on examination into their histories, together 

with the account of the microscopic appearances, as given by 

Westphal, we find that they did not represent a pure form of 

progressive paresis, but were in reality cases of locomotor 

ataxia complicated by progressive paresis. 

He was very glad to hear Dr. Pooley refer to the changes of 

the retina and the optic nerve. Unfortunately, Dr. S. had not 

been able to make opthalmoscopic examination of the patients 

whose brains were afterwards submitted to his examination. But 

he had found certain inflammatory changes around and in the 

optic tracts and chiasms which, together with the degenerative 

processes in the thalami and higher centres, might serve to 

explain the causation of the optic trouble by the same or sim¬ 

ilar lesions which determined the existence of the mental and 

motor symptoms. 

In this connection he would refer to some interesting ob¬ 

servations made at the same English asylum, in which the 

author referred to by Dr. Pooley, Clifford Albutt, had made 

his opthalmoscopic investigations, on the marked prevalence of 

color blindness among paretics as compared with those suffer¬ 

ing from other forms of alienation. That this is due to the 

8 
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same changes of the optic nerve and retina which Dr. Pooley 

has observed and described, he had no doubt whatever. 

In his opinion the pathological summary presented by the 

author of the paper exhibits the contradictory nature of path¬ 

ological evidence in progressive paresis. To no particular kind 

of lesion, but rather to its locality, extent and progression are 

the complex symptoms of this disease adducible. 

Dr. Pooley wished to know whether Dr. Spitzka had ex¬ 

amined the vaginal sheath of the optic nerve. 

Dr. Spitzka replied that the nature of bis post, mortemsdid 

not permit the examination of the intra-orbital part of the 

nerve, or of the eye itself, much as he regretted it, for he 

expected important data from a thorough investigation of these 

parts. 

I)r. Peters asked whether any deductions with regard to 

the localization of motor centres had been made in bis analysis 

of such cases. 

Dr. Spitzka said that he was well aware that in the light of 

certain modern experiments, it is but logical to expect some 

confirmatory pathological results. He, himself, began bis ex¬ 

aminations with a certain amount of bias in favor of Ilitzig 

and Fritscb’s deductions, but cannot refer to any confirmatory 

facts among his results. As a rule, the chief intensity of the 

pathological process was concentrated on the frontal and pari¬ 

etal lobes, it is true, but that this is a motor region we knew, 

anatomically, long before Ilitzig and Fritsch experimented. 

Besides, the results of these physiologists are being questioned; 

and as to Ferrier’s researches, he must be excused from re¬ 

ferring to tbe fanciful theories of an observer whose experi¬ 

ments show so many sources of error, and whose conjectures 

are as wild as they are incompatible with well-founded facts in 

comparative anatomy. 

Dr. Peters referred to the confirmation of Hitzig’s results 

by Dalton and Arnold, and said that if any disease was needed 

to demqnstrate the pathological value of these results, that 

disease was paresis. 

Dr. Spitzka replied that if patients died with paretic symp¬ 

toms confined to one group of muscles, we might be able to 

point to destructive lesions in certain convolutions as causing 
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them, but this is not the case; we find diffuse and multiplied 

changes in the cortex, a result quite in conformity with the 

fact that in the last stages the paresis has involved nearly all 

the limbs in succession. Occasionally, where marked disturb¬ 

ance of articulation was noticed, the operculum and island of 

Reil were chiefly involved. How uncertain the localization of 

a lesion with reference to the symptoms manifested during life 

is, one of his cases illustrated in a striking manner. Here 

deviation of the head, neck and arm to the left side had been 

observed infra vituni. In short, a series of symptoms analo¬ 

gous to these noticed in lower animals, in whom the posterior 

third of the thalamus has been divided, or in human beings in 

whom the thalamus was extensively diseased, (Meynert). At 

the autopsy the thalamus was found extensively degenerated, 

hut the tegmental tract and the anterior commissure of the 

spinal cord were the seat of a similar process. Now either 

one of these three lesions would have served to explain the 

symptoms in question, and it can be definitely referred to none 

of them. The localization of motor centres has much that is 

seductive about it, as something which promises to reduce 

matters to an exact basis; but in its present condition it is not 

far removed from the theoretical condition. 

At a meeting of the Neurological Society held March 5th, 

1S77, Dr. Mann read a paper on the “Pathology and Morbid 

Histology of Chronic Insanity,” after which remarks were 

made about as follows: 

Prof. Hammond asked the reader of the paper whether he 

had ever observed any derangement of the optic thalamus or 

parts adjoining in autopsies when in life hallucinations were 

present? 

Dr. Mann answered that he had not. 

Prof. Hammond had recently had a case under observation 

where it was subsequently proved that the patient had had a 

hemorrhage in the optic thalamus, and in which during life 

hallucinations of sight and hearing, with loss of sensibility on 

one side of the body were present. To-day he made a post 
mortem examination of the body of a patient in whom there 

were also hallucinations during life, but who had two or three 
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days previous to death a second hemorrhage in the corpus 

striatum. 

Recent observations would go to show that there is some 

connection between the optic thalami and the special senses, 

and where there is hemorrhage in the optic thalamus there are 

hallucinations. 

Dr. Pktkks remarked that in connection with a remark made 

by Prof. Hammond, he would like to refer to a case that in¬ 

terested him very much, lie was unable to procure a post¬ 

mortem examination. It was in the person of a lady who had 

been blind for 15 or lf> years previous to the beginning of Dr. 

Peter’s acquaintance with her. She could not distinguish 

light from darkness, although the pupils were widely dilated. 

She had frequently attacks of hallucination of the most in¬ 

tense and extraordinary character—that is, hallucinations of 

sight; she saw, at times, an immense number of figures— 

men and horses in the room—men who were busy building 

stables for horses in her bed-room, and these characters would 

disappear finally through the floor. At other times she would 

see a large number of washerwomen engaged at their vocation 

in her parlors. Then, again, there would be a large number 

of children playing about. These figures disturbed her very 

much. She was thus affected—deranged—two or three differ¬ 

ent times. The last attack was produced by some defect in 

the plumbing in the house, on which occasion the plumbing 

had to be overhauled from the top to the bottom of the house. 

There were a large number of men in the house who re¬ 

mained at work three or four weeks, and she was greatly dis¬ 

turbed thereby. 

With all her blindness she was excessively neat, and a most 

perfect house-keeper. She would grope about the house, feel 

every chair and table, and detect the slightest particle of dust. 

She knew just how the tables and chairs were placed, and where 

and how everything was placed upon them. 

When the plumbers had finished, the last attack came upon 

her. She never had hallucinations of hearing. All these 

things transpired without sound. She could not make the 

women and children speak. 

Every one of these attacks was preceded by pain about the 
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eyes, so that he rather inferred that the irritation from the 

eyes extended backwards along the optic tracks. 

He thought the seat of trouble was in the corpora quad- 

rigemina, rather than in the optic thalamus. 

She recovered at one time under the use of ergot; at an¬ 

other time by the use of santonin. While under the influ¬ 

ence of chloral her illusions attacked her more severely, and 

he was obliged to resort to the use of hypodermic use of 

morphia. She was 72 or 73 years of age, a delicate, fragile, 

anamiic person, very bright, pleasant, and witty, and kindly 

when she was well, and of course, as she never went out except 

to ride, she had very little or no fresh air or exercise; her 

house was badly ventilated, (although it was a very large 

house) because she would never permit the windows to be 

opened for fear dust would enter. Altogether, she was an ex¬ 

ceedingly interesting case. 

Dr. Jamks C. Kiernan said that one point in Dr. Mann’s 

paper is taken up by nearly every writer on insanity, its im¬ 

portance being altogether out of proportion to the prominence 

given to it. He referred to the so-called lnematoma auris on 

the ear of the insane. Whither it is ever found in the sane he 

could not state; at the same time, if it be a symptom of in¬ 

sanity, it is very rarely found in the hospital into which he is 

connected. In that institution, out of 1,600 patients, it had 

been observed in but 25 instances. He had observed it in 

those not classed as insane, yet not of sound mind—as the 

idiotic and the imbecile. In these cases he had seen it cer¬ 

tainly as well developed as in cases of true insanity. In the 

year 1874 there was one case in the above-mentioned New 

York City asylum for the insane—a case whose ear presented 

the true hreinatoma auris, which the .assistant mistook for 

erysipelas. In one work on insanity the writer speaks of this 

appearance of the ear as an element in prognosis. lie speaks 

of its being ot evil augury when it appeal’s on the left side. 

The speaker had seen three recoveries where this appearance 

is present—certainly not a very large proportion. The aver¬ 

age recovery of insane in the institution being 6 per cent, of 

those treated. 
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Prof. Hammond thought that most physicians residing in 

malarious districts have seen forms of mental aberration in 

persons subject to malarious influences. In several cases ex¬ 

amined by him he has taken blood from the spleen by means 

of an instrument used for that purpose, and he has found pig¬ 

mentation to a great extent. lie has also, in several cases, de¬ 

tected pigmentation of the retina in conjunction with pig¬ 

mentation of the spleen. lie thought his observation would 

go far to confirm what Dr. Mann lias-said relative to pigmen¬ 

tation of the brain. There are numerous cases on record to 

show that pigmentation of the brain occurs in connection with 

a malarial condition. 

Dk. E. 0. Spit/.ka remarked that with regard to the ma¬ 

jority of the points presented in Dr. Mann’s interesting paper, 

he could agree to the fullest, as every one will who has worked 

in the same field. However, he could not regard some of the ap¬ 

pearances which the author of the paper has described as bear¬ 

ing a relation to insanity, as at all concerned in the production 

of mental symptom. He had already called attention to the 

necessity of carefully discriminating between such changes as 

are observed in the sane brain, and such as are solely found 

with insanity, in a paper read before the International Con¬ 

gress. He was very glad to find since then that Obersteiner, 

of Vienna, had arrived at the same conclusions, as a result of 

the examination of over 150 brains of sane and insane subjects. 

He says that even in healthy persons who have passed the 20tli 

year, we find a certain degree of vascular tortuosity, and even 

accumulations of pigment and granules in the adventitia and 

perivascular spaces. 

These same changes have been described as connected with 

insanity by Dr. Mann, in conjunction with most authors. 

After the observations quoted, however, he could attach only 

a very doubtful value to them. 

With regard to the pigmentation of'the cortical nerve-cell, 

Dr. Mann, in accordance with every author who has written 

within the last twenty years, speaks of it as one of the char¬ 

acteristic changes of insanity. 

Now, diffuse pigmentation of these bodies lias, by Herbert 

Major, been found in the case of a sane man who had died 
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from traumatic injury. Dr. Spitzka sees no reason why this 

diffuse pigment should effect the functional integrity of a cell; 

for there are regions in the human brain which are constantly 

and normally pigmented, such as the substantia nigra of 

Soemmering, and locus car a lens. In the former, the degree 

of pigmentation is more intense than in any pathological pig¬ 

mentation with which the speaker was acquainted, and to be 

consistent, it will he necessary to abandon pigmentation as be¬ 

ing of any demonstrable value in insanity. 

The excess of white blood corpuscles which Dr. Mann 

claims to have found in his patients, and to which he attaches 

an etiological value, will be found due to the same causes which 

provoked the insanity, or to the circumstances attending the 

malnutrition and confinement of the patients, and he (Dr. S.) 

failed to see any direct connection between the two. The 

symptoms which attend the closing scene of leucocythsemia, 

are sluggishness, and a general phlegmatic disposition, and 

have nothing in common with the essential phenomena of 

insanity. 

It would lead one too far to refer to many artificial appear¬ 

ances due to decomposition, or the action of reagents, which 

have been quoted by many observers as changes accompany¬ 

ing insanity. He was happy to see that Dr. Mann had not 

mentioned them. 

In bringing the subject of hallucinations before us to-night, 

Dr. Hammond had touched upon a very interesting and dif¬ 

ficult theme. In order to refer this problematical symptom 

to its somatic basis, it is necessary to first endeavor to form a 

plausible idea of the normal signification of impressions. 

Take, for instance, an impression of the retina. It is ob¬ 

vious that no registration takes place in the eye. The fibres 

of the optic nerve go, as Dr. Peters remarked, to the corpora 

quadrigemina, although a small portion goes to the thalamus, 

and, as Adamuek’s experiments have proven, the complicated 

co-ordination of the ocular muscles takes place in reference to 

the object which is seen. Not only this, but that higher 

automatism by which our whole locomotor apparatus is made 

subservient to vision, in following a moving object without 

exerting the will, for instance, must depend upon the auto- 
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matic impulses which traverse the lemniscus from these 
ganglia. This is, therefore, also a most unfavorable locality 
for the reception of impressions for purposes of conscious reg¬ 
istration. 

There is a powerful fasciculus of the corona radiata, 
known as the radiations optiques, which is directly and indi¬ 
rectly connected by its peripheral end with the optic tract, 
and by its central end with the occipital lobe. 

When we consider that these complex registrations which 
imply a higher consciousness can only have their seat in the 
higher centres, namely, in the cortex cerebri, we will be led to 
conclude that it is through this fasciculus that registrations are 
projected on the cortical convoluted screen. We may call it a 
screen because it acts like one in receiving impressions, and 
differs from it only in. that its impressions are never blotted 
out except by destructive lesions, or by death. 

The true explanation of an hallucination would therefore 
seem to be that in an intact cortical territory, through anomo- 
lies in its vascular supply, an old impression is re-awakened 
with life-like vigor, that an electro-negative oscillation takes 
place analogous to the one occurring when the actual im¬ 
pression was first registered. 

lie could explain every higher hallucination by this theory 
and by no other, and consequently he is at variance both with 
Dr. Hammond, when he would attribute this symptom to dis¬ 
order of the thalamus opticus, and with our respected presi¬ 
dent, when he would attribute it to the corpora quadrigemina. 

Dr. Hammond asked Dr. Spitzka whether he had not at¬ 
tached a fuller signification to the word hallucination, a 

higher sense to the term than he had? We khow that all the 
special senses may exist without a cerebrum at all. If the 
normal sense of sight can exist under these circumstances, 
why not the abnormal? 

Dr. Spitzka said that it is not the question whether the ob¬ 
ject seen or supposed to be seen, is believed in or not. It is 
the same as to the nature of the object seen. 

Whatever of apparently intelligent action is performed by 
animals after the hemispheres are removed, can be safely re¬ 
ferred to automatism. An automatism, however highly de- 
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veloped, can never include a registration of complex impres¬ 

sions; and consequently the ganglia subservient to automat¬ 

ism can never have any direct relation to an hallucination. 

All the movements described by Dr. Hammond, he thought, 

could be explained without resorting to consciousness as their 

motive. 

The interesting case of Dr. Peters, which lie recounted 

above, proves that the retina is altogether unnecessary to the 

production of an hallucination; and the fact that those whose 

eyes have been completely extirpated, have as vivid dreams 

(and what, he asked, are dreams but hallucinations) as other 

people, bears out the same conclusion. Reproduction of 

images can have their seat only where a complete registration 

of images is possible, and for the thousands of impressions 

which a human being is called upon to register in his lifetime, 

there is only one ganglionic region which presents individual 

registration cells sufficient, and that is the cortex cerebri. The 

interesting observations of Trevitanus, that the brain surface 

is richer in blood when the sleep is interrupted by dreams, 

than in quiet sleep—in the case of those whose hemispheres 

had been exposed by cranial injury, throws a good deal of 

light on the subject. 

Thk Meoico-Lkoai, Society. 

At a meeting held February ;7th, 1877, Dr. A. L. Carroll, of 

New Brighton, Staten Island, N. Y., read a paper entitled 

“ The Plea of Insanity,” of which I give you the following 

abstract: 

It was not the purpose of his paper to attempt a definition 

of insanity in the abstract. Jurisconsults and physicians 

alike have ever failed and ever will fail to establish an unvary¬ 

ing “ norm ” of mental function which shall be applicable to 

all cases; and this for the reason that each individual problem 

involves the consideration of such shifting factors as congenital 

temperament, training, habit and other personal circumstances; 

John Doe’s insanity consisting in his departure from the men¬ 

tal state, which is natural to himself, not in his difference from 

the mental state which is natural to Richard Roe. The 

nearest approach to a verbal description of insanity is to call 
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it a departure from the individual’s natural mode of 

thought and action arising from subjective change, i. e., not 

to be accounted for by changed external conditions; or to 

put it in the form of the algebraic formula on which the modern 

scientific method insists, if a man’s original character is repre¬ 

sented by a, his training and habits by b, and his present pecu¬ 

liarities by e, then in any given case. 

Insanity = a b-f-c. 

The aspect of insanity most interesting to the public is that 

which relates to criminal actions, especially to homicide, since 

it lias latterly become the fashion with counsel for the defense 

to impress upon the juryman of the period that killing is 

prima facie evidence of mental unsoundness, and to retain 

medical experts as special pleaders, not to give an impartial 

scientific opinion, but to concoct the most injudicious case for 

the defendant, until many people are inclined to think that the 

proposed “ inad-doetor ” looks upon everyone except himself 

as insane. 

It is beyond question that there are numerous phases of in¬ 

sanity clearly distinguishable by a professional observer, but 

not easily to be perceived by an unpracticed eye; and the dis¬ 

pute between law and medicine over these obscure forms of 

mental disease, arises from the fact that the legal notion of 

insanity remains unaltered from, the past age, where nothing 

short of total dethronement of reason was recognized as 

lunacy, whilst modern medicine has learned to detect earlier 

stages and less marked varieties of affections of the brain as 

well as of the organs. Even in the most advanced legal 

opinions two characteristics insisted on as essential to insanity 

are, inability to distinguish right from wrong, and the exist¬ 

ence of delusion; notwithstanding that almost every asylum 

affords abundant examples of lunacy—and dangerous lunacy 

—without delusion, and that every attendant on the insane 

can testify to the knowledge of right and wrong manifested by 

many of his most mischievous wards. 

But setting aside all these legal doubts—the question arises, 

ought all these less-defined cases of lunacy to be excluded 

from the operation of criminal law; and the question would 
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be unhesitatingly answered in the negative by a few, at all 

events, of the ablest alienists, who, when they certify to a 

patient’s insanity, do not necessarily mean to imply that he is 

unaccountable for any and all his actions. In other words 

there is a distinction to be drawn between insane criminals 

and the criminally insane, and it is quite possible that a person 

whose insanity would absolve him from responsibility in one 

direction may commit crime from a sanely criminal motive. 

In any given case, the first question to be considered is whether 

the criminal act was the direct outcome of the actor’s insanity; 

the second, whether, if so, the person was incapable of resist¬ 

ing the insane promptings. 

The doctor then considered the different conditions of which 

homicide may be the outcome. Little consideration may be 

given to the acts done by idiots or demented persons out of 

unreasoning mischief or mere irritation. If the imbecility 

be evident, of course legal responsibility cannot exist. Neither 

can there be any question of the irresponsibility of persons 

who commit violence under the influence of general mania, in 

which all the faculties are so manifestly deranged that the 

least practiced observer can readily detect the craziness. But 

aside from cases of acute or chronic general mania, in which 

incoherence of thought and perversion of reason proclaim the 

disease unmistakably, we may have to deal with partial mania, 

wherein the mind is clear in most of its operations, aberrant 

in hut a few directions; and this it is which oftenest furnishes 

food for medico-legal discussions. It is beyond dispute that 

such a condition exists. 

Cases wherein homicidal acts unmistakably spring from de¬ 

lusion, are also divisible into two categories: as to whether 

the delusion, if true, would or would not justify the deed. If 

a living parent kill his child in obedience to an imagined 

divine command, we cannot impute criminality to him more 

than to the patriarchal Abraham; if a man be insanely con¬ 

vinced that the person whom he attacks in supposed self- 

defense was about to take his life, we must judge him as we 

would a person of sound mind under actual similar circum¬ 

stances. There are, however, on the other hand, instances 

where hatred, revenge, and other vicious motives are gratified 
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on provocations which would be trivial even if it were real. 

A monomaniac whose insanity is so partial as not to incapaci¬ 

tate him for ordinary business or social intercourse, is possessed 

by the delusion that some casual acquaintance has blackened 

his character, or supplanted him in his mistress’s affections, 

and thereupon maliciously murders his fancied tradncer or 

rival; or he broods over and executes mortal vengeance for a 

still less grievous imaginary affront, showing that he is wicked 

as well as insane. Whether here the insanity should cover the 

wickedness, is a query which medical experts show a growing 

inclination to answer in the negative. Hammond says; “ If 

I entertain the delusion that a certain person has injured me, 

I may be insane; but, even if I am, I ought to be punished if 

I kill the individual who I imagine has done me a wrong,” 

and he draws a broad distinction between persons who are “ at 

the same time insane and responsible for an infraction of the 

law,” and those “ whose intellectual faculties are so perverted 

or destroyed as to render them absolutely unaccountable for 

their actions,” advocating the infliction of the extreme legal 

penalty upon “ the insane person, whose delusions are not such 

as would, if true, justify a homicide.” Harsh as this view 

may seem at first, it becomes scarcely more than equitable 

when we consider how often homicides of such sort are perpe¬ 

trated after evident premeditation and followed by carefully 

devised measures to avoid detection. 

The writer then passed to the consideration of a series of 

sudden outbursts grouped under the heads “ affective,” “emo¬ 

tional,” “volitional” or “impulsive insanity,” characterized not 

by delusions or other marked disturbance of intellect, but by 

the predominance of instinctive impulse over volitional con¬ 

trol. As regards these, a broad distinction from the juryman’s 

point of view, may be made between acts of purposeless 

violence, done in a state of actual unconsciousness analogous 

to acute mania and those done with purposive vindictiveness. 

* * * Of the condition known as “transitory mania,” 

little need he said, save that most examples of it probably 

belong to epilepsy, and that in the few which remain, there 

are usually antecedent and present indications of mental dis¬ 

ease or of very manifest tendency thereto. 
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Somewhat analogous is the state of mind—or, rather, 

absence of mind—which has passed into a by-word under the 

name of “morbid impulse,” where a person, acting without 

passion, without delusion, without motive, “ is irresistably 

impelled by an instinct ” like the craving thirst for drink, “ to 

commit murder or other criminal deed,” which “ his reason 

disapproves and his moral nature abhors, aghast at himself 

the while.” The essential feature of this alleged form of dis¬ 

ease, is that without apparent derangement of reason or loss of 

consciousness, the patient is possessed by “a violent impulse, 

which, swallowing up reflection and will, irresistibly utters 

itself in convulsive action.” But when we come to look at the 

matter more closely, we find that even the strongest advocates 

of the doctrine of irresponsibility entertain doubts as to the 

existence of such an uncomplicated, single-symptomed malady. 

A very fair general statement of the phenomena of this par¬ 

ticular phase of lunacy is that acts of violence may be done 

with intention but without rational motive. The affected 

person has an intense inclination to kill some one, he does not 

care whom; his victim may be his dearest friend or an entire 

stranger—but when his impulse vents itself by selection upon 

an enemy in revenge of an old standing grudge, the coinci¬ 

dence should rouse strong suspicion of the genuineness of his 

disease. 

When this plea of “volitional insanity” is brought into 

court, the point to be decided is, as Mandsley has said, 

“whether the impulse was really irresistible or whether it was 

only unresisted;” or, as the author of the paper expressed it 

three years earlier* “ the question to be solved in such a case 

is not the difficulty but the impossibility of resisting an 

emotional impulse. * * * * Frequently the impulse is 

rendered ‘ irresistible ’ by the absence of a sufficiently strong 

motive to resist it. A well-bred man maj7 preserve his cool¬ 

ness under an insult in the presence of ladies which he would 

be ‘ irresistibly ’ impelled to resist on the spot, is offered else¬ 

where; and in the case of undoubtedly insane impulse, it may 

be questioned whether the certainty of legal penalties would 

not often turn the wavering scale in favor of self-control.” 

* New York Medical Gazette, May 37, 1871. 
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Finally, we have the juryman’s puzzle invented by Pritchard 

forty years ago under the title of “moral insanity,”— a title 

which, as our knowledge of mental disease advances, is less 

and less frequently met with in medical literature. In such 

cases we are asked to declare criminals irresponsible, solely 

because their conduct “appears to be governed by immoral 

motives which are cherished and obeyed without any evident 

desire to resist them.” Although “their mental resources 

seem to be greater sometimes than when they were well, and 

they reason most acutely, apparently, because all their intel¬ 

lectual faculties are applied to the justification and gratification 

of their selfish desires.” Put even granting, in any given case, 

the insanity in other respects of a culprit whose reasoning 

powers are for the time unimpaired, and who deliberately 

“gratifies his selfish desires” with capacity to understand the 

consequences of his acts, the question remains whether he 

should be exempt from punishment, and this question common 

sense must answer in the negative. Unless we are prepared— 

and with much better reason—also to exculpate all sane crim¬ 

inals whose moral sense has been blunted by early training 

and association. 

From all that has been said, it is evident that acts of vio¬ 

lence committed, by persons of unsound mind, are divisible 

into two general classes: those which are purposeless and 

automatic, or of which the purpose would be justified if the 

lunatic’s premises were true; and those of which are prompted 

by a conscious intent to do wrong. In the former class of 

cases, there can be no doubt of the actor’s irresponsibility; in 

the latter, neither ethics nor justice- demand his absolution. 

We might, perhaps, stretch a point in sympathy with the 

concomitant mental unsoundness, and refrain from inflicting 

the death penalty; but we should see to it that the intentional 

criminal lunatic shall not escape punishment altogether, as he 

is now allowed to do under our statutes. Even when the 

murder is apparently motiveless, we should insist that the 

murderer be segregated from the community for life, since all 

authorities agree that “homicidal mania,” from whatever cause 

arising, is very apt to recur. As it is, our laws (which accept 

our preposterous verdict that, a man maybe sane up to the 
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very moment of committing a purposeless crime and recover 

permanent sanity immediately thereafter, being the victim of 

brain disease only at the instant of the act) prescribe the farci¬ 

cal formality of sending the alleged lunatic to an asylum 

whence he must be speedily released as “recovered.” The 

difficulty of determining the motive of an action, or even the 

existence of insanity, is in many cases very great—in nearly 

all insuperable to the unprofessional observer, and there will 

always be room for medical experts in medico-legal cases; but 

there is no reason why these should confuse instead of simpli¬ 

fying legal proceedings. The wisest plan would be to refer all 

testimony concerning mental unsoundness to a permanently 

organized commission in lunacy, on whose report an intelli¬ 

gent decision might be reached. A step in the right direction 

was made in the New York act of 1874, directing that the plea 

of insanity be received only at the time of arraignment, and 

empowering the court to appoint a commission of inquiry; 

but the appointment of such commission is optional instead of 

obligatory, and no guarantee is demanded as to the special 

qualifications of the temporary commissioners. Much, there¬ 

fore, still remains to be done to bring law and medicine into 

equitable harmony. Meanwhile, jurists and jurymen will do 

well to bear in mind that insanity, if genuine, is shown in 

other ways than by a single action; that “hypothetical ques¬ 

tions” are useless, each case requiring thorough and painstak¬ 

ing examination on its own individual merits; and, lastly, that 

a person whom no physician would hesitate to pronounce in¬ 

sane may, nevertheless, commit crime with a reasonably culpa¬ 

ble purpose. * 

James Appleton Mokgax, Esq., said that the speaker (Dr. 

Carroll) had alluded to one point which is of great interest to 

lawyers, and that is the question of experts in legal proceed¬ 

ings. There is no difficulty which encounters the lawyer and 

which can be overcome with greater ease than the difficulty of 

procuring experts. It is an ordinary spectacle in court to find 

present an equal number of “experts” engaged on both sides 

of the same course. He did not think there was a better illus¬ 

tration of this than in the celebrated Wharton case tried at 

Baltimore not many years since. That case, however, he 
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thought was an exception to most cases of the kind, inasmuch 

as in that case the medical gentlemen engaged testified con¬ 

scientiously to what they believed to he true. The case was a 

novel one, and the different experts testified according to the 

theories held by their respective schools. 

lie quite agreed with the reader of the paper in his sugges¬ 

tions regarding the appointment of a committee to inquire 

into the subject. They do those things better in France than 

they are done in this country. There they have what is called 

a permanent commission, authorized by the Government, to 

whom is referred questions involving expert testimony, and 

whose opinions have great legal weight. 

He offered the following resolution, which was carried 

unanimously: 

“That the Society appoint a committee to inquire into and 

ascertain concerning the system of medical and surgical ex¬ 

perts appointed by law and attached to courts of justice, 

understood to be provided by the laws of France.” 

Such an inquiry, he thought, would be a credit to the Socie¬ 

ty; and if such a system were established, he looked forward 

to the time when it would attract the attention of legislators 

and others, and ultimately to an engrafting of such a system 

upon jurisprudence. . 

The Hon. Geo. II. Teaman said that the paper opens up to 

the legal side of the house one of the most important subjects 

which can occupy the attention of the profession. When he 

first began to study insanity in its legal aspects, lie was in¬ 

clined to excuse everything done by a man either insane or 

partially insane. He did not “cliip^’ as the saying is. He 

was very much astonished to discover that some of the leading 

alienists went just as far in the other direction, and argued for 

the punishment of the very people whom the legal profession 

had been inclined to excuse. He was compelled to say that 

the argument of the reader of the paper was well stated, and 

he was led to inquire whether there are not some cases where 

a little wholesome punishment would result in a benefit to 

the subject punished. 


